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     Kathryn du Pree

Deputy Commissioner

<date>

<Guardian Name>

<Guardian Address>
Dear <Guardian Name>, 
This letter is to inform you of important changes being planned for <family member’s name> home. The Department of Developmental Services (DDS) plans to close the <name of home> group home in the coming months, with an anticipated closing date of <date>. Over the next several months you will have the opportunity to be involved in planning for the transition of <family member’s name> to a different home. Following this letter, you will receive a phone call from a regional manager and have the opportunity to hear additional details and ask questions.  If you request it, a meeting will be arranged with you to go over this information in person.

In 2008 DDS closed new admissions to all DDS operated group homes and regional centers.  This was a difficult decision but one that was necessitated by the escalating costs of providing residential services through the public sector and the decrease in state resources for all state programs.  By contrast, we have a vibrant and growing network of qualified private sector agencies that provide high quality and cost-effective residential services.  There are approximately 800 group homes (CLA’s) operated by private agencies in our state.
<family member’s name> team will be working to identify an appropriate opportunity for <family member’s name> where the same level and quality of services will be offered which may be in the private sector or in a remaining public setting.  We will provide regular communication to you throughout this process and you will be involved in all decisions.

Pursuant to section 17a-210(b) of the Connecticut General Statutes, you have the right to object to the transfer of your <family member’s name> to another home. In the event that you object, a hearing shall be conducted on the transfer, in accordance with the relevant provisions of Chapter 54 of the Connecticut General Statutes. The department will endeavor to schedule a date and time for hearing, if requested, which is convenient for you.

If you object to the transfer, fill out and submit the attached form to your case manager.  Your (relationship/name) will not be moved pending the outcome of the hearing.

If you would like assistance, the Connecticut Office of Protection and Advocacy is available to help you.  You may contact this office by telephone at (860) 297-4300 or 800-842-7303 or in writing at 60B Weston Street, Hartford, CT 06120-1551.

Sincerely,


<signature>

June 2010
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